
"''°"' O.partmentof RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORTI 
~ ."' Envfronment&I tH you need n.sistanoo fitting out this fo,m pleas~ emall swmfannypl!'.!POtt@d&C,OX,9?V or ~H 518-402-4!678.)

((lftl!IC!'N3.UOI\ ~ 
Complete and aubmlt th,s fonn by March 1, 2023. 

This annual report is for the year of operation from January 01, 2022 to December 31, 
2022 SECTION 1 - GENERAL INFORMATION 

FACILITY INFORMATION 
FACILITY NAME: 

Inlet Recycling Facility 
FACILITY LOCATION ADDRESS: FACILITYCITY: STATE: 21P CODE: 

Limekiln Lake Road Inlet NY 13360 
FACILITYTOWN: FACILITYCOUNTY: FACILITYPHONE NUMBER: 

Inlet Hamilton County n/a 
FACILITY NYS PLANNING UNIT: !A1;.iofNYS Planniog Y9iR ••n r,., found at tt>o ond of tlllo roport). NYSOEC 
Hamilton REGION#:5 

... 
360 PERMIT#: (R&ll>rto DEC DATE ISSUED: DATE EXPIRES: NVS DEC ACTIVITY CODE OR 
Permit) •REGISTRATION NUMBER:(R•f•rto 

oec Rogiotratton} 21 R03 

FACILITYCONTACT: (!Ipublic CONTACT PHONE CONTACT FAX NUMBER: 

Shawn Hansen □ private NUMBER: 
315-357-5771 315-357-6264 

CONTACT EMAILADDRESS: n/a 

OWNER INFORMATION 
OWNER NAME: OWNER PHONENUMBER: OWNERFAX NUMBER: 

Town of Inlet 315-357-5771 315-357-6264 
OWNER ADDRESS: OWNER CITY: STATE: ZIP CODE: 
PO Box 179 Inlet NY 13360 
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

John Frey n/a 
OPERATOR INFORMATION 

OPERATOR NAME: ul ssrre asowner □ public 
□ private 

PREFERENCES 
PrefeITTKIaddress to receive correspondence: □ Facititytocaticn adaess GI Owneraddres~ 
C Othar(providaJ: 

Preferred emailaddress: Fl Facitily Contact (!] Owner Contact 
0 Othor(provld&/: 

Preferred individual to receive correspondence: ElFacilityConlac/ [El Owne-rCotttilct 
El Othar(providaJ: 

Did you operate in 2022? !!I Yes; Complete this form. 

0 No; Complete and submit Sections 1 and 11. If you no longer plan to operate and wish 
to relinquish your permit/registration associated with this solid waste management activity, also complete the ·inactive 
Solid Waste Management Facility or Activity Notification Form" located at: http://www.dec,ny,gov/chemica!/52706.html . 
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SECTION 2 • MATERIAL RECEIVED 

Plea&& provide the tonnages of materlaIs received. This includes all materials recei\.ed at your facility regardless of their destination after processing. 
DO NOT REPORT IN CUBIC YARDS! 

SpecifV the methods used to meaoore the quantities receill!!d and the percentages measured by each method: 
__% Scale Weight __% Estimated 
__% Truck Count __% Other (Specify: _________, 

Matorlal 

Commingled Containers 
lmetal fllaa•.oluUcl 
Commingled Paper (all 
grat!ea) 

Single stream 
111:>tall 

Other {Specify) 

Tip Fee 
{$/Ton) 

Not Tracked Monlhly 

January 
(tons} 

February 
(tons) 

March 
{tons) 

April 
(tons) 

May 
(tona) 

June 
(tons) 

July 
(tone) 

Total Tons Received 

Material 

Commingled Containers 
(metal , ala&e, elastic\ 
\iommrngH!O .-aper(all 
an,dual 
Single Stream 
!Iola!) 

other(spoclfy) 

Auguat 
(Iona) 

September 
(tons) 

Octobl>r 
(tone) 

November 
(Iona) 

December 
(tons) 

Total Year 
(Iona) 

Dally Avg. 
(tons) 

• 

Total Ton~ Received 

If the material type is not listed, use one of the 'Other' tines and fill in the name of the material. If more "Other' lines are nE!E<fed, cross out an unused type and fill in 
the other material, name, II still more "Other' lines are neede<I, attached another copy of this page, er= out an unused type, and fill in the other materials name, 
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SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED 

f>ljL3Jle identify where the material iscoming from. The total tonsreceived reported belowshould equal the total tons received inSection 2(Solid WaD 
Received). 00 NOT REPORT IN CUSIC YARDS! 

• If the material WAS recei\Eld from another solid waste management facility. please wnte in the name andaddress ofthe facility along with the appropriate 
slate. county anel planning unit/municipality. 

• If the material WAS NOT receil.ed fi'om anothersolid waste managementfacility, please write in•Direct Heur along with the approprime state, county and 
planning unit/municipality whera the material was generated. 

Specify transport method, listtype of material{s) and percentages of total material transported by each: 
__% Road: Material(s):_______________ __% Rail: Material(s):_______________ 
__% Water: Material(s):._______________ __% Other(specify: ____,: Material(s):________ 

SERVICE AREA OF MATERIAL RECBVEDtwherv th$ mata,ial I• coming ff<lm) 

SERVICE AREASERVICE SERVICESOLID WASTE MANAGEMENT FACILITY FROM NYS PLANNINGAREA AREAMATERIAL WHICH IT WAS RECEIVED {Mame & Add••••) UNITSTATE OR COUNTY OR TONS RECBVEDOR "Direct Hauf' !Seo Altach<>d Llet ofCOUNTRY PROVINCE NVS l!liUUlitlg ~011') 

All ~clat>les ata reponed on Lake Pleas.in! Re,:ycling reportCommingled 
Container-; 
tmetat, glas•.ptaeUc) 

Commingled Paper 
(1119,.dH) 

Single Stream 
(lotlll) 

vmer {specify) 

TOTAL MATERIAL RECEIV8' (tons): 

Ir tne material IY.l)a is not lisladl use one 9f the "Othef lin(r.; and fill in the name of Ille material. If more "Other" line$ are neecle<I. cross out an unused l)'p,, and fill in the otller 
m~erials name. II s ill more "Othef lioos are neede<I, attached another copy of this page, cross out an unused type, and fill in the other materials 

name. Reprinted (12/22) 

https://1119,.dH
https://Pleas.in
https://receil.ed


SECTION 4-RESIDUE 

Total residue (tons)=.---~ Residuedestination (Narne&Addr$$•>
PercentResidue Calculation: Total tons rasidue/Tolal tons material receil.ed x 100-=----------·-------------

SECTION 5 - RECYCLABLES &RECOVERED MATERIALS 

Please jdentltv destination of recyclabte materials. Indicate the name of the facility, address. corresponding State/Country, County/Province, 
Destination Planning Unit/Municipality and the amount of mamrial recovered. DO NOT REPORT IN CUBIC YARDS! 

Specify transport method. list type ofmaterial(s) and percemagesoftotal material transported by each: 
% Road: Material(s):________________ __% Rail: Material(s}: 
·- . - ·- ... ,-··~·,-,. FV _.,,._., \..,,..._.....,,, l: Material(s): 

PAPER RECOVERED 

RECOVERED 
MATeRIAl 

DESTINATION 
(Name & Ad<l19H) 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNlYOR 
PROVINCE 

DESTINATION NYS 

PLANNING UNIT 
(Se• AU.Ched ListofNYS 

tlaoahJSJ !.lalm) 

TONS 
RECOVERED 
(out oftaelllfy) 

Commingled Paper 
(all Qradest 

Com1gated 
Cardboard 

Junk Mail 

Magazines 

Newspaper 

Office Paper 

Paperboard/ 
Boxboard 
other Paper (lopooify) 

TOTAL PAPER RECOVERED (tons): 

~ the material type is not li9te<I, useone of the "Other' lines and fal in the name of the material. tt rmre 'othel" lines are needed, cross out an unused type and fill in the other 

materials nam&, ff stia rrore "Olher' lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials name. 
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SECTION 6-RECYCLABLES & RECOVERED MATERIALS (con~nvea> 

GLASS RECOVERED 

DESTINATION DESTINATION DESTINATION NYS TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Name & AdUIOH) COUNTRY PROVINCE (Soo Attached List of 
(out of facllltyl NY$ Pli!l:!"iD51 !.!Diti) 

Container GlaM 

Industrial Scrap Glass 

Other Glass C•P"•lfy) 

TOTAL GLASS RECOVERED (tons}: 

METAL RECOVERED 

0EST1NATION DESTINATION DESTINATION NYS TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Name & Address) COUNTRY PROVINCE <S•• Altaehed List ol 
(out of faclll1y) NYS ftarmiae l.!Dil.1) 

Aluminum Foll/ Trays 

Bulk Metal 

Enameled Applances 
/White Gooda 

Industrial Scrap Metal 

Tin &Aluminum 
Containers 

Other Metil fap,,cift) 

TOTAL METAL RECOVERED _itons}: 

W the material type is not listed, use one of tile "Other" lines ancl fill in the name of the material, If m:ire 'Other" lin&S are nee<!e<I, cross out an unused type and Iii in tt>e other 
materials name. If stid mot& "();her' lines are nee(f9d, attached en<>thet COfri of !hi$ page, cross out an unused type, ancl fill in the other materials name. 
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SECTION 5-RECYCLABLES & RECOVERED MATERIALS (conunuod) 

PLASTIC RECOVERED 

DESTINATION DESTINATION ~ .... ...-1 • ....--1 ,vn NT~ TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL ~me & Addres•> COUNTRY PROVINCE (Soe AU.ohed Llotof 
(out offaclllt)!) NY$ P · ~-1n-1tniM) 

Commingled Plastic 
(111 • #71 

PET (plHdC #1) 

HOPE (plastic 1121 

Other Rigid Plastics 
(#3 • #7) 

Industrial Scrap 
Plastic 

Pla!Stic Film & Bags 

Ottte r Plaatica (epocify} 

TOTAL PLASTIC RECOVERED (tons}: 

I the materi.11 type is not listed, U68 one of the "Ottler" tine$ and fi9 in the n,rre of the material. J rrore "Other• tines are needed, cross out an unused type and fill in the other 
m;iterials name. ~ stil more "Other" lines are needed, a11<1ched another copy of this page, cross out an unused type. and Iii in the other materials naire. 

VOLUME TO WEIGHT CONVERSION FACTORS 
MATERIAL EQUIVALENT MATERIAL EQUIVALENT MATERIAL EQUIVALENT 

GLASS - whole bottle$ 1 cubic yard 0.3S tons GLASS • crushed mechanically 1 cubieyard 0.88 tons ALUNINUM - cans -whole 1 cubic yard 0.03 tons 
GLASS • sem crushed , cubic yard 0.70 tons GLASS • uncrushed manual~ 55 gallon drum 0.16 tons AlUIJINUM - cans - flattene<I 1 cubic yard 0.125 tons 
PA~ • high grade toose 1 cubic yal'Q 0.18 tons PLASTIC - PET -whole 1 cu.,.. ya,v u.u15 tons 
PAPER • high grade baled 1 cubic yard 0.36 tons l'l.ASTIC - Pl:T - tlattened 1 cubic yard 0.04 ton~ 
PAPER - nixed loose 1 cubic yard 0.15 tons PLASTIC - PET • baled 1 cubic yard 0.38 tons \M-IITE GOODS - uncoo,:,actec:t 1 cubic yard 0.10 tons 
NEWSPRINT • IOOO$ 1 cubicyard 0.29 tons PLASTIC • Styrofoam 1 cubic yard 0.02 tons I/\IHITc: GOODS - eoo-p;icted 1 cubic yard 0.S tons 
1'6'/SPRINT • COfll)ac:ted 1 cubic yard 0.43 tons FI.ASII\,, - HOPE -whole 1 cubic yard 0.012 tons 

OORRVGA TEO - loose 1 cubic yard 0.015 tori$ PlASTIC - HCff. -flattened 1 1 cubic yard 0.03 tons 

OORRVGA TEO • baled 1 cubic yard 0.55 tons FI.ASTIC - HCff. • baled 1 cubic yard 0.38 tons FB<ROUS P.'ETAL • cans whole 1 cubic yard 0.08 tons 

F'LAS11C - nixed (grooe,y bagG) 4S galton ba,g 0.01 tons FERROUS PJETAL • cans 1 cubic yard 0.43 tons 
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SECTION 5-RECYCLABLES & RECOVERED MATERIALS <eonun..,.dl 

MIXED MATERIAL RECOVERED 

DESTINATION DESTINATION DESTINATION N'l'S TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Name & Addruo) COUNTRY PROVINCE (Set Attached Llat of 
(out offacllilY) NY$ Pfi!(!!Jing !Jnjl:2) 

Commingled 
Containers 
(motal, ~Ian, plaotio) 

Commingled Paper & 
Containers 

Single Stream 
(total) 

Other (speelly) 

TOT AL MIXED MATERIAL RECOVERED (tons): 

MISCELLANEOUS MATERIAL RECOVERED 

DESTINATION DESTINATION DESTINATION NYS TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Name & Addre$$) COUNTRY PROVINCE (Seo Attached Li.st of 
(out oHaclli!y) NYS e11aaiDsa UDUI) 

Electronic& 
I 

Textiles 

Other (specify) 

TOTAL MISCELLANEOUS MATERIAL RECOVERED (tons}: -· 
I the material type Is not listed, use one of the "Other' ines and fiN in the nafTl'.t of the material. I rrore ·Other" ~nt>S are needed. cross out an unuseci type anci till in the other 

materials name. If still more 0 0ther' lines are neede<I, attached another copy of this page, cross out an unused type, and fill in the other materials name. 
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SECTION 6 - UNAUTHORIZEO SOLID WASTE 
Has unauthorized solid waste been received at the facility during the reporting period? 

D Yes I!] No If yes, give information below for each incident (attach additional sheets if necessary): 

Date Received T~ne Received Date DiSDOSe<I Dis""sal Method & Location 

SECTION 7 • COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

Are there required cost estimates and financial assurance documents for closure? 

0Yes l!]No If yes, attach additional sheets reflecting annual adjustments for inflation and any changes to the 
Closure Plan? 

SECTION 8 - PROBLEMS 

Were any problems encountered during the reporting period (e.g., specific occurrences which have led to changes in 
facility procedures)? 

D Yes El No If yes, attach additional sheets identifying each problem and the methods for resolution of the 
problem, 

SECTION 9 - CHANGES 

Were there any changes from approved reports, plans. specifications. and permit conditions? 

0Yes E)No If yes, attach additional sheets identifying changes with a justification for each change. 

SECTION 10 - PERMIT/CONSENT ORDER REPORTING REQUIREMENTS 

Are there any additional petmiVoonsent order reporting requirements not covered by the previous sections of this 
form? 

□Yes l!]No If yes, attach additional sheets identifying the reporting requirements with their respective 
responses. 
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SECTION 11 - SIGNATURE ANO DATE BY OWNER OR OPERA TOR 
Owner or Operator must sign, date and submit one completed form lo the appropriate Regional Office (See attachment for 
Regional Office addresses, email addresses and Materials Management Contacts). 

The Owner or Operator must also submit one copy by email, lax or mail to: 

New York State Department of Environmental 
Conservation Division of Materlals Management 

Bureau of Solid Waste Management 
625 Broadway 

Albany, New York 12233-
7260 Fax 518-402-9041 

Email address: SWMFannualreport@dec.ny.gov 

I certify. under penalty of law, that tne data and other information identified in this report have been prepared under my 
direction and supervision in oompliance with a system designed to ensure that qualified personnel proper1y and accurately 
gather and evaluate this • rmation. I am aware that any false statement I make in such report is punishable pursuant to 
section 71-2703(2) of Environment Conservation Law and section 210.45 of the Penal Law. 

3/1/2023 
Date 

Tracy J. Eldridge Solid Waste Coord. 
Name (Print or Type) Title (Print or Type) 

highway@hamiltoncountyny.gov 

PO Box 56 
Address 

NY 12108 
State end Zip 

ATTACHMENTS: 0 YES l!J NO 
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Email (Print or Type) 

Lake Pleasant 
City 

(5181548_7141 
Phone Number 


